
Individual Sewage Disposal System
Application to Alter, Extend or Repair

µ Municipal Code 24.38           µ County Resolution Number 2832

Date: _____________________________________ File No.: _________________________________

The undersigned hereby applies for a permit to: µµµµ Alter µµµµ Extend µµµµ Repair an existing
Individual Seward Disposal System, in conformance with appropriate Ordinance or Resolution, as
described in this application and drawings attached hereto.

1.  Legal description of property:
     Township_______ Range_________ Section_________ 1/4 Section__________
     Block___________ Lot____________ Addition___________________________________________

     Street Address ________________________________________________________________________________

2.  Property use: µresidential µ commercial µ other use
     Number of bedrooms___________ Describe __________________________________________________

3.  Type of Present Individual Disposal System: µ septic tank µ lagoon µ other

4.  Description of proposed alteration, extension or repair: ____________________________________
     _______________________________________________________________________________________________
     _______________________________________________________________________________________________

5.  Work to be done by: µ owner µ contractor’s name_________________________________

6.  Estimated project: a.  Repair, replace or minor extension with a cost of less than $400,000 (no     
 fee required.
b.  Total cost is greater than $400.00 (Return fee with this application).
c.  A “construction permit” is required if the use, operations, location, or type  
   of system is being changed.

Print Name____________________________ Address___________________________________ Phone_________
Applicant Signature (Owner or Lessee) _____________________________________________________________

Please include the permit fee ($50.00) with this application
Please do not write below this line

Date rec’d ______________ REVIEW: µapproved µdisapproved By:_______________________
Site visits: Installation final written approval
Date______________   By______________ 

Date______________   By______________ Date______________   By______________ 

Date______________   By______________ 

Return to: Lincoln-Lancaster County Health Department - Environmental Health Department
3140 ‘N’ Street, Lincoln, NE 68510

441-8022

1 copy - EH 1 copy - Business Office Revised 1/98


